PREPARATTON SUBMITTED BY: _ DISTRIBUTTION
DATE: — EnRaEE/TiElE
SUBAUTHORTZATION WORKSHEET 1-Original: OTAG, CAOT-TO
- : 2-Uswro, CAUIS-5C-AM
APPROVED : -Senior or Rﬂlﬁtor
UNIT REQUESTING: vIC: —RERK/Name/Title 1-Unit {
DODIC |AUTH QTY |REMAIN QTY (ASP # NOV DEC JaN FEB | MAR | APR | MAY JUN JUL NG SEP COMMENTS
DODIC |AUMH QY | REMAIN QY |Asp 4 NOV DEC JAN FEB MAR APR | MAY JuN | Jun | AG SEp
DODIC | AUNH QTY |REMAIN QTY |ASP # NOV DEC JAN FEB MAR | APR | MAY JuN | JuL EC | SEP
DODIC | AUTH QTY | REMAIN QIY | ASP # NOV DEC JAN FEB | MAR AR | My JUN JuL | G SEP
DODIC |AUTH QTY | REMATN Qry |ASP # NOV DEC JAN FEB | MAR APR | MAY JUN JuL | AG SEP
pODIC | AUTH QTY | REMAIN QIY |ASP # NOV DEC JAN FEB | MAR APR | MAY JUN | JUL ADG | SEP
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